The main objective of the study was to assess the nature and extent of availability of animal health services received by the rural livestock farmers. The research was conducted in four upazilas namely Companyganj of Sylhet, Modhukhali of Faridpur, Mathbaria of Pirojpur and Mithamoin of Kishoreganj districts. Data were collected by using both quantitative and qualitative methods from a sample of 480 farmers during April to September 2010.Almost all of the farmers had high level of availability of veterinary services in relation to treatment of diseases and availability of medicine. Only few (6 percent) received services regarding artificial insemination. Percentage of respondents receiving services on vaccination (32 percent) and surgery and obstetrics (22 percent) were also moderate. The MFTS project beneficiaries received all services with higher frequencies than those of the non-beneficiaries except from the availability of medicine.The farmers living near upazila headquarter received better services than those living far from the upazila headquarters.
INTRODUCTION
Livestock plays an important role in the national economy of Bangladesh with a direct contribution of 12% to agricultural GDP and 3% to national economy (Bangladesh National Livestock Extension Policy, 2013) and providing 15% of total employment in the economy (Bangladesh National Livestock Development Policy, 2007). The livestock sub-sector that includes poultry offers important employment and livelihood opportunities particularly for the rural poor, including the functionally landless, many of whom regard livestock as a main livelihood option. About 75 percent people rely on livestock to some extent for their livelihood, which clearly indicates that the poverty reduction potential of the livestock sub-sector is high (Tareque et al., 2010) . Dairying is also considered a strong tool to develop a village micro economy of Bangladesh (Shamsuddin et al., 2007) in order to improve rural livelihoods and to alleviate rural poverty.
As a result of globalization and climate change the world is currently facing an unprecedented increase of emerging and re-emerging animal diseases and zoonoses (animal diseases transmissible to humans). Improving the governance of animal health service systems in both the public and private sector is one of the most effective responses to this alarming situation.
The availability and quality of animal health services can play a key role in increasing the productivity of the livestock sector (Umali et al., 1994) .
The Government of Bangladesh is committed to take necessary steps to achieve self-sufficiency in milk, chicken and livestock production with a view to meet the protein demand of the nation (Bangladesh Economic Review, 2010). For such a goal to be materialized, proper importance should be given on the issues of animal health management and associated issues. As livestock sector marked the sign of sustained development in the last two decades, it is of utmost importance to secure proper veterinary service to the farmers whose livelihood depends on livestock to a large extent. There is a dearth of research based information on the extent of animal health services as received by the farming communities and the beneficiaries of present livestock health services. The study was undertaken in order to have an understanding of the above-mentioned issues with the objective: to determine the extent of availability of animal health services received by the rural livestock farmers in the study areas.
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MATERIALS AND METHODS
Study areas
The study was conducted in the operating areas under the Micro-Finance and Technical Support (MFTS) project as implemented by Palli-Karma Shayahak Foundation (PKSF). Four upazilas under four districts of Bangladesh were the specific locations. Those were Companyganj under Sylhet district, Modhukhali under Faridpur district, Mathbaria under Pirojpur district and Mithamoin under Kishoreganj district. The upazilas were selected as per advice of the Livestock Coordinator of MFTS project and the decision was finalized after preliminary visit and consultation with the officials of the concerned Partner NGOs of PKSF (known as PO) and Upazila Livestock Officers. In each upazila, two locations were selected for data collection. One of them was around the upazila headquarters, where official animal health services were easily available to the villagers and the other was a locality far from the upazila headquarters, from where it was difficult for the villagers to avail any type of services from the Upazila Veterinary Hospitals. In the present study, such remote villages were considered as distant study locations, which had poor communication infrastructures (road connections) to reach the upazila headquarters making it difficult to reach the hospitals in a short time.
Population and sample of the study Data were collected from two different groups of farmers: MFTS project beneficiaries and their neighbours, who did not receive any support from MFTS project (hereinafter termed as non-beneficiaries). Therefore, the MFTS project beneficiaries of a specific upazila and their neighbours were the population of the study. However, beneficiaries of only two unions (near and far from upazila headquarters) and their upazilas were purposively selected as the study sample. The list of MFTS beneficiaries were collected from the concerned PKSF-POs. The total sample list has been presented in Table 1 . A reserve list was prepared with 10% of the sample size to replace any member of the original sample in case of unavailability during interview. 
Measurement of focus variable
The main focus of the study was to have an understanding of availability of animal health services to the villagers of the selected upazilas. Six aspects of animal health services were selected for this purpose. The aspects were: (i) disease diagnosis and treatment (ii) advice and general consultation on animal health and hygiene, (iii) surgery, obstetrics and gynecological services, (iv) disease prevention by vaccination, (v) availability of medicine (supply and purchase), and (vi) artificial insemination . The respondents were asked to indicate to what frequently a specific veterinary service was available in the locality when it was needed. A 4-point rated scale was used for each aspect of services while scores were assigned as per following manner: frequently available (assigned score-3), less frequently available (assigned score-2), rarely available (assigned Availability of animal health services in rural areas score-1), not at all available (assigned score-0). Therefore, a Service Availability Index (SAI) of an aspect of animal health service was computed by summing the obtained weighted scores of all respondents and dividing the summated score by the number of respondents. The SAI could range from 0 to 3, while the general interpretation of the score could be explained in the following way:
Ranges of Service Availability Index(SAI) General interpretation 0
Availability of no service in the locality as perceived by the respondents 0.1 to 1.0
Low availability of service in the locality as perceived by the respondents 1.1 to 2.0
Moderate availability of service in the locality as perceived by the respondents 2.1 to 3.0
High availability of service in the locality as perceived by the respondents
Data Collection
Data were collected from the respondents in a number of ways. A number of focus group discussions (FGD) were conducted to have a preliminary understanding of the issues of the research. These FGD sessions were helpful to finalise the questionnaire (interview schedule) by collecting and confirming the items used in its different sections. Furthermore, two FGD sessions were conducted to verify the findings of the questionnaire survey. Apart from the research team members, some experts from the fields of animal production, especially the concerned Upazila Livestock Officers and Veterinary Surgeons made valuable contribution in the FGD sessions. Two FGDs were conducted in April, 2010 and the two verification FGDs were held in September, 2010.
In order to collect relevant data, a structured interview schedule was carefully prepared keeping the objectives of the study in mind. The schedule was pre-tested before final data collection and necessary modifications were made on the basis of pre-testing experience. Data were collected from the selected farmers by using the interview schedule during March to August, 2010. Face to face interviews were conducted from the selected farmers (project beneficiaries) and their neighbours (as indicated in Table 1 ) by two field enumerators. The field agents of the concerned POs of PKSF helped in organizing the interviews, most of which were taken in the respondents' village homes. Only a few numbers of the sampled farmers (seven out of 240 selected MFTS project beneficiaries) were not available during the interviewing, while alternate arrangements of interviews were made by drawing farmers from a reserve list.
Data Processing and Analysis
The collected data were systematically recorded, coded, compiled and analyzed in accordance with the objectives of the study. Descriptive analytical measures like frequency and percentage were used to describe and interpret the data.
RESULTS AND DISCUSSION
The major objective of the study was to have an understanding on availability of animal health services to the villagers. Data presented in Tables 2 and 3 show the extent of availability of six types of veterinary services in the study areas.
Availability of different types of veterinary services has been studied to different client groups (Table 2) . Veterinary health services in relation to disease diagnosis and treatment including prescription has been received by MFTS project beneficiaries and non beneficiaries with highest frequency followed by availability of medicine (supply and purchase), advice and general consultation, disease prevention by vaccination, surgery, obstetrics and gynaecological services and artificial insemination (AI) which was the least frequency. This result indicated that A.I. and reproductive services were not available to the villagers those who were residing in the remote area. The frequency of veterinary services for disease prevention by vaccination, surgery, obstetrics and gynaecological services were also very low. It might be due to lack of knowledge about the benefit of those services or livestock office failed to convey the message of those benefit to the peoples were living in the remote area as livestock office did not have sufficient number of veterinarians with staffs and field assistant. It seems S. Rana and M. H. Rahman that the MFTS project beneficiaries had relatively higher level availability of different types of veterinary health services, except from availability of medicine (supply and purchase). This result indicated that poor people (in the study, the project beneficiaries) cannot buy medicine as per need for the treatment as they live from hand to mouth. Availability of different types of veterinary services was determined at near and far from upazila during one year study period (Table 3) . Veterinary health services in relation to availability of medicine (supply and purchase) as received by the respondents around upazila and far from upazila had highest frequency followed by disease diagnosis and treatment including prescription, advice and general consultation, disease prevention by vaccination, surgery, obstetrics and gynaecological services and artificial insemination, which was had the least frequency. This result indicated that peoples were mostly interested in buying medicines from nearby market or stores for the treatment purpose, while they were relatively less interested to receive other forms of formal services from government or other available sources. All of the six aspects of veterinary services were found to have higher level of availability among the respondents living around upazila headquarter than those living far from upazila. This result indicated that the veterinary service was relatively easily accessible to the beneficiaries of short distances. On the other hand, peoples were not used to come frequently from far distance to take veterinary services in the Upazila Livestock Office and Hospital. The major reason is that it is not easy to carry the sick animal to veterinary hospitals from remote area. In all four upazilas (study areas), situation seemed to have more or less same in regards of availability of veterinary services and the researchers made a firm conclusion that distance and transportation facilities were vital to availability of veterinary services to the rural people. Unless the veterinary services come to a reachable distance to the villagers, they will not go to the upazila headquarter to take these services. Study of Rahman and Jahan (2003) also showed that by using its services network and limited field staff DLS could provide effective Availability of animal health services in rural areas preventive services to only 10 per cent of the ruminants and treatments to around 13 per cent of the ruminants belonging to all category stakeholders. Thus service delivery at grassroots level was inadequate, ineffective and lacked needed level of frequency. The people who were most deprived of these services lived in remote areas. It was found that almost all of the respondents in the study areas used to receive some sorts of animal health services in respect of treatment and availability of medicines. However, it was observed that except from general consultation and disease diagnosis and treatment, only few villagers received other important services on health and productivity. It seemed that MFTS project beneficiaries received higher level veterinary services than the non-beneficiaries in the study areas. On the other hand, farmers residing in the remote areas received much lower level services regarding all types of veterinary services. Planned motivational and awareness building programmes are needed to make people more interested in receiving animal health services provided by Department of Livestock Services and other sources. At the same time, in order to mitigate distance and transportation related problems, it is imperative for the government to provide door step level services (union level) for the villagers of the country. These are two most important recommendation of the study towards significant development of livestock sector of the country.
